The patient, 0. D., aged 63 years, is a Polish Jewish, slightly corpulent woman, who for the last fourteen years has had intermittent claudication in both lower limbs, but chiefly the right one. She has likewise sometimes had pains in the chest on walking, suggesting slight angina pectoris. Her feet have the dusky and often pallid features as in thrombo-angiitis obliterans; the cyanotic discoloration is especially of the right foot. No pulsation felt in either arteria dorsalis pedis. Brachial blood-pressure (right side): 200/100 mm. Hg; (left side), 230/130 mm. Hg. The left radial pulse is slightly larger than the right. Negative Wassermann and Meinicke reactions. No history of alcoholism or tobacco. Heart (radiogram) slightly enlarged to left. Urine, free from albumin, sugar and excess of urobilinogen. No X-ray evidence of calcified arteries in lower limbs. Nothing abnormal in the blood-count. Dr. Weber thinks that the intermittent claudication in this case has been due to arterial atheroma and not to thrombo-angiitis obliterans. A point somewhat supporting this view is the high blood (serum) cholesterol (December 5): 248 mgm. per 100 c.c. Dr. Weber has never seen a true case of thrombo-angiitis obliterans in a woman.
